2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 27,2002 8:00 am

DOCUMENT #  P99000099496 eb 27, a
1. Ently Name Secretary of State
CRANES LANDING OF ORANGE PARK, INC. 02272003 9043 035 ***150.00
Principal Place of Business Mailing Address
4729 US HIGHWAY 17 4729 S HIGHWAY 17
STE 204 STE 204
B N R
2. Principal Place of Blilsiness 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.3608916 Not Applicable
Zip Country Zip Gountry " < 8.75 Additional
5. Certificate of Status Desired O I§ee Hequireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD JETER BOWLUS % DUSS PA Street Address (P.O. Box Number is Not Acceptable}

10110 SAN JOSE BLVD. -

JACKSONVILLE FL 32257

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax filingrequiremenlgand eiects toydo S0. ’ After May 1, 2002 Fee will be $550.00 he $Iec:|(;n %agpilgg f‘lnancmg O fc?d?ﬂoi !\'play oe
(See criteria on back) O Make Check Payable to Department of State rust mune ZomiLon. e foress
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE " 1D, O oelete TITLE [ Change ] Addition
SAME HOWELL, WILLIAM Rl NAME
staeer apokess | 4729 US HIGHWAY 17, SUITE 204 STREET ADDRESS
evstze | ORANGE PARK FL 32073 CITY-ST-21IP
TITLE O pelste TITLE Hica Presideytt [Jchange [ Addition
NAME NAME Sandira, opente
STREET AGDRESS STREETADDRESS [ “6T29 0% 1M1 Solnte AW
CITY-ST-2IP CITY-S7-2IP O(m L FL» 53‘003
TImLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CITY-3T-21P
TNLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ment with an dr% with ali other i powered.

Do ED ///9/oz~ Potf 204- (655>

- ﬂ,_ ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons #

SIGNATURE:

LD LAY

ne

CR2E034 {9/01)



